TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


2 


{n wert 
Qyent, within 72 hours after death, 


filled in by 
Page’ 


bon papers. 


Qve caf 


director, page 3 should be detached for use as the burial-transit permit. Then pleasp 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


Pig 08 OF 09 


2, USUAL RESIOENCE (Where deceased lived, If institution: Residence de admission) 


a. CDUNTY Caroline 
Carro LZine County 
b. CITY OR TOWN {if outside corporate limits, 


write RURAL and give nearest town) 


a, STATE b. COUNTY 
MARYLAND Marykand Kent 
| c. LENGTH if we 1N 1b |] c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest tow 
ro Maryland ae i Chestertown, Maryland [Y=% 
pital, give street address) 


d. NAME OF HOSPITAL OR NSTI ION (if not In hos} 


d. STREET ADDRESS 


6. is RESIOENCE 
ON A FARM’ 


Collin's Nursing Home ves [] word 
3. RENEE. First Middle Last 4. Abie Month Day Year 
(Type or print) Oliver Briscoe | OEATH 19 67 
5, SEX 6. COLOR OR RACE |7. MARRIED fF] NEVER MARRIED [_] | & DATE OF BIRTH 8. AGE (in yeas [FUNDER 1 YEAR|IF UNDER 24S 
Min. 
Male Colored | wivowen 4 ovorceo | 3/4/1893 Th male RE ae 


fe, even if retired) 


Guging Beat rd working Ii 


10a. USUAL OCCUPATIDN ave kind of work done 


10b. KIND OF BUS| 


Vat¥etls 


INESS DR 


‘TL. BIRTHPLACE (County & State, or foreign country) 


St.Mary's Co. Md. 


12. CITIZEN DF WHAT 
INTRY? 


Psy 


13. FATHER’S NAME 
Sylvester Briscoe 


14. MOTHER'S MAIDEN NAME 
Cecilia Garrison 


(Yes, no, or unkown) 


No 


15. WAS DECEASED EVER INU.S. ARMEOFORCES? 
(ifyes pive war or dates of service) 


16. SOCIALSECURITYND. | 17. INFDRMANT Address 
aera ey Oliver Briscoe Jr. Chestertown,Md. 


PART 1. DEATH WAS CAUSED By: 
, IMMEDIATE CAUSE {a) 


Arteriosclerotic C.V.Disease 


18. CAUSE DF OEATH [Enter only one cause per line for (a), (b), and {c).] 


C.V.A. 


INTERVAL BETWEEN 
ONSET AND DEATH 


DUE TD 
Conditions, If any, which 0b) 
gave rise to immediate 
cause (a), stating the OUE TO 
underlying cause last. (o 


PART I, DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTDPSY 
PERI 


Hour a.m. 
p.m. 19 


MEDICAL CERTIFICATION 


fne/ deceased alive on. far 


While 
at work 


Not While 
at work 


21. | certify that (I) (this hos, ie Sew the - 


. factory, street, office bidg., etc.) 


ee 


ased from. a! 


to. 


ERFDRMED? 
Inanition and Nutritional Anemia ves\el Eo 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of Injury In Part | or Part II of Item 18.) 
DR CONTRIBUTING (] CAUSE DF OEATH 
(IF EITHER, NDTIFY MEDICAL EXAMINER) 
20c. TIME DF INJURY Month, Day, Year Bod. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 


MALPe O , 2 


, that (1) (we) last 


, and that death occurred at_____M, from the causes and on the date stated above. 


Kee 


ATTENDING 
mp. Phys. Bl 


MED. 
DIRECTOR 


22b. DATE SIGNED 


is C\Mar. 8'67 


. PHYSICIAN'S 


22d. ADDRESS 


| NAME (ype) @ HT Stonesifer M.D. Greensboro, Maryland ‘ 
23a. BURIAL, CREMATION, 23b, DATE THEREDF| 23c. NAME OF CEMETERY DR CREMATORY Zad. LOCATION (City, town or county) (State) 
Bux Bit Sea | 3/11/1967 \Kebury Methodist Cem.} Ghestertown, Maryland 
TIVERAL DIRECTOR ADDRESS 35a, REC'D BY REGISTRAR] 251 ven Ay NATURE 
Gs Chestertown,Md. Dor i } a =: 


OF he 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
_ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02: 24 Film foxgGERTIFICATE OF DEATH 03403 
1, PLACE DF DEATH Ex 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 
Caroline MARYLAND Maryland Caroli 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


gave rise to Immediate arene 
cause (a), stating the 
underlying causa last. (0). Generalized Arte fosclerosis 25 yrs 


PART IL. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUTNOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


Generaliaed Osteoporosis Chrohbe Urbnary Cyst tis & py 


20a. ACCIDENT WAS UNDERLYING 
DR CONTRIBUTING [7 CAUSE DF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


19, WAS AUTOPSY 
PERFORMED? 


yes] ND 
s 


| or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


‘se 
& 
3 
i 
ae 
S 
2 oe write RURAL and give nearest town) 
ZZ = 3 Federalsburg 5 years Federalsburg - Rural d 
= sen d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 0. 18 RESIDENCE 
s =o™ 
Se ee, Weiloughby Nursing Home Denton Road Box 61); yesC] nog] 
= ss M3, NAME DF irst Y = 
= a 2 & DECEASED Firs' Middie Last 4 BATE Month Day Year 
= es¢ (Type or print) Daisy Frances Conley BENTH Nach +16. 19 67 
3 = 5. SEX 6. COLOR OR RACE 7. MarRiED [~] NEVER MARRIED[~]| 8 OATE OF BIRTH 9. AGE (in years FUNDER 1 VEARTIFUNDER 24 RS, 
8 /oR> F 1 5 last birthday) (Months | Days | Hours | Min. 
2 /Ss | Female White WIDOWED [XX] oivorcep[]| Sept. 25, 1884 yrs. 
Ge Pe 104. USUAL DCCUPATIDN (Give kind of workdone| 10b. KIND OF BUSINESS DR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
2 ‘Ss 22 during most of working life, even If retired) INDUSTRY COUNTRY? 
2 ges Housework Home J 
8 £o9 13. FATHER'S NAME Tq. MDTHER’S MAIDEN NAME 
= was : 
& 865 Sylvester F, Andrews Annie Pritchett ae Sts 
Sraenic 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYND. | 17. INFORMANT Address 
gs #25 (Yes, no, or unkown) | (If yes give war or dates of service) 
B Ss No 218-34-9251D Mrs. Edna Wharton, Preston, Md, 
a. Sees = 18. CAUSE OF DEATH [Entcr only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
258 PART I. DEATH WAS CAUSED BY: ig 
=Suss |" MMEDIATE CAUSE (2) Chronie Cariac Congestive Failure 
53 Sen SAC DUE 7D 
8 Cenditions, if any, which w_Arteriostlierotic Heart Disease 15 yrs 
z 
= 
8 
2 
- 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item41 


204. INJURY OCCURRED 


while Not While 
at work at work 


that (I) (this hospital) attended the deceased from_=_* - , 1 ‘to , 19 , that (1) (we) last 
19_____, and that death occurred at Ae M, from the causes and on the date stated above. 


ne DATE SIGNED 
ATTENDING MED. STAFF 

(asp mo. pHys. [XJ pirector [1] Prys. [] 

ICTAN’S 22d. ADDRESS 


Ede) Harold B.Plummer MD. Preston Maryland 


23a. BURIAL, CREMATION,| 23b. DATE THEREDF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (state) 
REMOVAL (Sppcity) 
uria Mar. 18, 1967 


Hill Crest Cemetery 


Federalsburg, Maryl 
24. FUNERAL DIRECTOR : ADDRESS 25a, REC'D BY REGISTRAR) 25D, REGISTBAR’S @IGNATURE 
A Peaurplace . 
VR AIS (4) Framptom Fineraf/ Home, Federalsburg, Md» 


20M 1/65 WAR 21 1967 


20e. PLACE OF INJURY (Home, farm,} 20f. (City or town) (Count: (State) 
factory, street ofmoebide: Cted sae ) ‘ S 


MEDICAL CERTIFICATION 


22c. PHY: 
rol NAM 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial 


Page 4 may be retained by the hos; 


3 deloy is 


This certificote should be executed within 24 hours after death. If 
the funerol director. Page 4 should be forwarded to the Chief Medical Exominer’s Office olong with farm PM3. Poge 


TO DEPUTY i. EXAMINER 


2 ° 
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oS ae 
D> Ee 
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fore! dee 
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aa 
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i io 
= ro 
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pages 


, prior to buriol, cremotion, or removol, ond in an evpaaty 


Page 3 should be used os a burial-transit permit. File 


necessary, pleose execute the certificote, writing the word “pending” in pe 


a 
25S 
En & 
sod 
3 3 
ost 
ses 
“Se 
mis ia 
oy 
eu 3 
oe fo 
s=c0 
peu 
eat 
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ss= 
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nor 
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VR AISME (: 
6M 1/66 


2 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
03413 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
0. STATE b. COUNTY 


|. PLACE OF DEATH 
a. COUNTY 


Caroline SAARYLAND Maryland Caroline 
b. CITY OR TOWN (if autside corporate limits, © LENGTH OF STAY IN Ib « CITY OR TOWN (If cutside carporote limits, write RURAL ond give nearest town) 
wag RURAL ta g nearest town) 
e Life Federalsburg - Rural ; / 
d. NAME OF HOSPITAL OR TERN (If nat in haspitol, give street oddress) d. STREET ADDRESS ef Bees 
Houston Branch Road Hpuston Branch Road ia nox) 
3. NAME OF First Middle last 4. DATE Manth Day Year 
CEASED 
{iype or print BROOKS ALLEN DONOVAN beath_ = March 24 19 67 
5. SEX 6. COLOR OR RACE 7. MARRIED fk} NEVER MARRIED Oo 8. DATE OF BIRTH 22 ne i years toes ii ie ae 24 HRS. 
tH 
Male White wipowed [J pivorceo []JOCct. 10, 1910 = 36" = 
10a. USUAL OCCUPATION [Ge kind af work done T0b. KIND OF BUSINESS OR TT. BIRTHPLACE (State or fareign cauntry) 12 CITIZEN OF WHAT 
during ie al parking Me, fe, even if retired) INDUSTRY 2 COUNTRY ? 
nis Fed Sportswear, Inc Caroline Co., Md. USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Edward Donovan Lucy A. Wright 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, na, or unknawn) |(If yes give war or dates of service} 
No 


215-14-3274 Mrs. Ruby J. Donovan, Federalsburg, Md. 
aA 


1B. CAUSE OF DEATH (Enter anly ane cause per line far (0), (6), and (<)) 
PART I. DEATH WAS CAUSED BY: 
v7 IMMEDIATE CAUSE (a) 


GA 4 DUE TO nF. 
Conditions, if ony, which gave Self inflicted gun shot wound by 
tise ta immediate cause (a), DUE To 
stating the underlying cause 2 Ss 
ee 9 Placing warrs1 of shotggn in mouth inute 
cx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {a} 19.” WAS AUTOPSY 
2 SS PERFORMED? 
=| Mental Depression and alcoholic cirrhosis ves {_] No PR 
FS fl See ane o ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il of item 1B.) 
© | cause oF DEATH as above in his home 
S [ a. TM OF INJURY. Mant, Day, Year 20d INJURY OCCURRED 2e. PLACE OF MOET: form, | 20f. (City or tawn) (County) (tote) 
2 avis oO ul al fopany st strest affice bldg., etc.) RFD Feder al shurk Ma 
21. I certify thay | taak charge af the remains described above, held an Autapsy [_], Inspection kJ, Inquiry and in my opinion 
death ry f Accident (_], Suicide (J, Homicide (J, Undetermined manner 


CHIEF MEDICAL EXAMINER = [_] 


Serra np. ASSISTANT MEDICAL ae 22: DATES GHEY 
‘ = DEPUTY MEDICAL EXAMINER 
EXAMINER'S r 
NAME (Type) “" 4 qd B amar M.D Address (Street, city, tawn, ar caunty) Preston han §Fna 
Zia. BURA RENATIN, 226. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY Fd LOCATION (City or Town) (County) Grate) 
RI i 
eee. Mar.28,1967_| Bloomery Cemete Near Federalsbure, Md. _ 
ADDRESS Ta, RECD BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


Bia ee Pen oAPR 6 196 


Qn edera D z Ma and 


id completely filled in byt 
emove corbon papers. 
, and in’any event, within 72 hou 


e ba&executed within 24 hours after deoth. 
d 


tt 
od 
en pledge r 


ransit permit. Th 
, cremotion, or removol 


After this certificote hos been signed by the attending physi 


e 3 should be detached for use as the buri 


d with the Stote Dept. of Health prior to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certifica 


ie 


Poge 4 moy be retained by the hospitol or ottending physicion. 


should be fi 


> 


TO FUNERAL DIRECTOR 
director, po 


3s 
=> 
25 
cs 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03412 CERTIFICATE OF DEATH 03405 


|. PLACE OF DEATH 


q 2. USUAL RESIRENCE (Where deceased lived, if institution: Residence Bae admissian) 
0. COUNTY | > 9. STATE b. COUN! 
Alo Wwe. MARYLAND Ano We 
B. CTY OR TOWN (ff outide corporate a © LENGTH OF STAY IN Ib © CY OR TOWN (i obtside corporate imi, write RURAL and give nearest tawn) 
write ond-eiue Dearest 1 wn} 
A te tO KG,’ 2s Eg, 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street adress) 


ote #3 “Box 7A 


4. ae = RRS R a 
outa # 3 “Be. STA lw ar 


eh NEE Or First cltiddle Last 7 ee Month Pa 
Hype or print) fs) in) 2, Wtez beara Maret 5 
S. SEX, 6. COLOR OR RACE 7. MARRIED [Z}-"NEVER MARRIED [_] | 8 DATE OF ot 9. (ot Th years TF UNDER 24 HRS. 
, 5 irthday) {Months Min. 
late. E. wiooweD [7] own Ti fsepd; 23, 189 "5 
se TSUAL Crue Give kind of oy done 1Db. KIND OF BUSINESS OR 1 art cay e, 1¢ country) 12. sua OF WHAT 
ring most of working liteyeven ifretired) 7 INDUSTRY 
(CEG (EETTIUALN “ » MA Aid asf, 
13. FATHER'S NAME 14. MO) Tarr Tr NAME f 
gang WH wnt & Matte vey “Davis 
1S. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. . INFORMANT Gs2 j &'77 Address 44 3 ‘ roy 4 A 
(Yes, ng, erunknown) [{IF yes give wor or dotes of service)} Te y ; uf 7 
lo 2-12- 399 1 £5, Dec K ustee ‘be ter? (H/o 21629 
18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond {<).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: A ry Pa Q TI 
\ IMMEDIATE CAUSE (o} A DvAWOs- omy oF ESoCHA Gus e$— 
DUE TO 
Conditions, if any, which gave (b) 


tise ta immediote cause (0), 
stoting the underlying couse DUE TO 
lost. iG) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o} 19. WAS AUTOPSY 
ves] no 


‘200. ACCIDENT WAS UNDERLYING (1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il af item 18.) 
OR CONTRIBUTING C1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor ‘2Dd. INJURY OCCURRED ‘De. PLACE OF INJURY (Hame, farm, 20f. (City or town) (County) (State) 
Hour a.m. While o™ While factory, street, office bldg., etc.) 
p.m. \9 at work L] ‘ot work oO = 
21. 1 certify thot (I) (this hosptalgtipnded the deceosed frome J 1a] —, 19.7, to_$ [a1 G—J, 19__, thot (I) (we) lost 
saw the deceosed alive on 19____, and that death occurred at : M, fram douSes and an the date stoted obove. 


2a. 7 


. PHYSICIAN'S 
NAME (Type) 


MEDICAL CERTIFICATION 


MED. STAFF 
pigector CL) pays. CI 


22d. ADDRESS DER Tey 4 Te 


ATTENDING 
PHYS. 


b. DATE THEREOF ‘Di. NAME OF CEMETERY AR CREMATORY, 23d. LOCATION (City or Town) (County) State) 
ees yh Vp Ren 196 bod (iva) [fl Fiera n: A fon) A ‘Lo Lh Jd 
= OR i 250. RECD BY REGISTRAR 23p, BU BISTRARA SIGH TURE 
S k Baath iBr MAR 9 1967 | fC4andeg Juee 


ws 
+e 


joard of Healt f 


med tor your fi 


Spas. 
leath. 


er’s Office along with form PM3. Page 5 may be 


Prtificate, writing the word “pending” in pencil in ltam 18, Give Pages 1, 2, and 3 to 1! 


4 should be forwarded fo the Chief Medical Examin y 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with t 


AL EXAMINER: This certificate should be executed withi 


ng 


TO DEPU, 
+ please ex" 
or if 


io 
Fe 
S 


5m 7/59 


its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours atter' 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03% ! Se MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03406 


[ 2. ‘USUAL RESIDENCE fox) ere deceosed lived, If wag Residence before edmissio 


* 9. COUNTY tee BRO! goLSN a, anion Aytye a en(), b. COUNTY CEDER PreK 


CITY OR TOWN [if outside corporete limits, = 


‘ aw ) ¢. LENGTH OF STAY IN 1b Mee OR TO! rporate limits, wrile RURAL end give neeres! lown) 
RRA Hine o Et enemrck 
| d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospitel, give street eddress) / d. STREET ADDRESS ~] e. IS RESIDENCE 
‘Ss T, Ww rN) « ON A FARM? 
HOS KS pe) ves] No fir 
3. NAME OF Middle 4 DATE ‘Month q “Yer 


tem ALONZO pws nantes LE She MAR, vol 


Boe M. 6. COLOR OR RACE|7. maRRiep fy] NEVER MARK) aa 8. DATE OF é 9. AGE (In yeors [IF weet “IF UNDER 24 


wioowe [] __vivorceo [1] \ 18, 14 \O ol eal Your ia 


Hours | “Min, 
)10e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY ate oF | 


u ‘p4 2 a Hensal Wl “Bi AB. nh or foreign country) 
SUNER Unt House STORE 


Months Deys 


12. CITIZEN OF WHAT COUNTRY? 
VEKGENER VL 


13, FATHER’S NAME ‘14. MOTHER'S MAIDEN NAME a 


_jikuésTop Mendows Plia SHTEPLETT 
f - Wye Vianote 0 Weslo “dashousl 


(Yes, 0, or unkown) | (Ifyesgivewerordetesofservice) 
No 215~10-3973 
INTERVAL BETWEEN 


Nes ere eres woe 
~ | 18, CAUSE OF DEATH [Enler only one cause per line for (e), (b), end (c).] 


k 6m ONSET AND DEATH 
PART I. beat was cause sr, Shock from Hemorhage,in tern ally and fikht CO! Figen 


cure SMOral Vein ma abe ry 7 and oe Fracture y 
Conditions, if eny, which {b) dy t Vie |. 
geve rise to immediate a Stas ndy bo eh Sane at te pang, 4 an’ ies ee rete ae hed 


[e}, steting the underlying 
ta_and_ pat Shunde cA Frecturdd Pelvis _| seconds 


Zz |. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle] WAS AUTORS 
ale : a a Ae > 5 = ves [] no #5] 
z 200, EXTERNAL CAUSE WAS A 20b. DESCRIBE HOW INJURY OCCURED. (Eater nature of injury in Pert | or Pert Il of ilem 18.) 
8 | cause oMDEATH. Hit broadside by another truck rasiongsfBor boards 
3 20S OF INJURY Month, Dey, Yeer a cog 200: PLACE Grom iase}| Ot = jewn} —~—S—«(County) (State) 
g| 2:40Re 3/7/67, _|awon(R aver] | Routes 3c RED Benton Maryland Carolir 

21. I certify that | took charge of the remains described above, held an Autopsy ital Inspection kK]. Inquiry [t and in my opinion 

death resulted from: jatural caus; le ident Fj. Suicide [fF Homicide Is Undetermined manner fl 

CHIEF MEDICAL EXAMINER [_] 
BES ae map, ASSISTANT MEDICAL ee oO DATE SIGNED 
1 DEPUTY MEDICAL EXAMINER 3 /9 /67 


EXAMINER'S 
NAME (yp) 48 
CREMATION, 
(Specify) 


1d B.Plummer H.D, 
SATE THERESE 22c. NAME C imi RY C OR CREMATORY 


3411-1967 OSs Olivet a: 


Addrass (Street, cily, town, or county) 


22d. LOCATION (City, own, or country) _ ‘(tete) 
Frederick, Maryland 


240. REC'D BY REGISTRAR 


ma 1 3 1967 


BURIAL, 
Vi 


24b. REGISTRAR’S SIGNATURE 


poarteioge 


sere 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


permit. Then please renfove car! 


cremation, or removal, and in any 


ansit 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to bur’ 


VR AIS (4) 


20M 


65 


y 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03494 CERTIFICATE OF DEATH 
1. PLACE ne OEATH 2. USUAL RESIOENCE (Where deceased tived, If A408 aa 


a. COUNTY 


a, STATE | b. COUNTY “i 
MARYLANO Maryland Caroline 
b. CITY OR TOWN (if outside pomp orasey limits, ©. LENGTH OF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
2 6 months Federalsburg ZL 
d. NAME DF HOSPITAL DR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. ee 
Reli e ‘ 11), Reliance Ave. ves] nok) 
3. NAME OF First . DA Yt 
OECEASED rs! Middle Last 4. DATE Ley 1 Abe ear 
(Type or print) iaiton Pneied Tod pare Mare283,19607 149 
5. SEX 6. COLOR OR RACE | 7, MARRIEDIES NEVER MARRIEO[] | DA TH oy AGE iY coe TF UNOER 1 YEAR |IF UNOER 24 HRS, 
as! ay) |'Months | Days | Hours | Min. 
Male White wipweD [] pivorceo{]| AUG « 5,1882 y yrs. i | 
10a. USUAL DCCUPATION (Give kind of workdone| 10b. HD OF BUSINESS OR IL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
during most of working life, even If retired) INOUSTRY 3 e, CDUNTRY? 
Waterman-Carpenter Wingate,Dor.Co. Usd~ 
13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
John NM. Todd Sidney Ann Powley 
15. WAS OECEASEOEVER IN U.S. ARMEOFDRCES? | 16. SDCIALSECURITY ND. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service} m 2 120 West End Ave. 
No 2112-12-11 Mrs. Karl Schwark* 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).J S Mev pete 
PART |. DEATH WAS CAUSEO BY: 4 
IMMEOIATE CAUSE (a). CVA 10 min. 
TA OUE TO 
Cenditions, tf any, which ib). A ke 
gave rise to Immediate €eberel—aztertasclaresis 
cause (a), stating the QUE TO 
underlying cause fast. (o) Generalized arteriosclerosis 2 
s PART 11. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CDNDITIONGIVEN INPART 1(a) | 19. Poin 
= ag aD ? 
S ves{_] no f] 
= 20a. ACCIOENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury tn Part | or Part I! of Item 18.) 
&: | OR CONTRIBUTING [1] CAUSE OF D! 
© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
3 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURREO |20e. PLACE DF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. While Not Whil factory, street, office bldg., etc.) 
w Ne le 
= p.m. 19 at work [_] at work O 
21. | certify that (I) (this hospital) attended the deceased from_September > ¥9 66, toNov. 1 , 19_©9 that th (we) last 
saw the deceased alivetonsrasbax J —__19_66, and that death occurred at____M, from the causes and on the date stated above. 


22a. SIGNATURE at DATE SIGNEO 


DING — MED. STAFF 
had Fama os, EE oirector [1] Prvs. ol 2 -A9-67 
20. PHYSICIAN'S 22d rani 


| MEG!) bh R.trapnell, M.D. Federalsburg, Maryland 


23a. BURIAL, CREMATION,| 23b. OATE THEREDF 23c. NAME DF CEMETERY DR CREMATDRY 23d. LOCATIDN (City, town or county) (State) 
REMOVAL (Speci) 


—— 


This certificate shauld be executed within 24 haurs after death. 6. is 


n Item 18. Give Pages 1, 2, and 3 ta 


the funeral director. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office alang with farm PM3. Page 


5 may be retained for yaur files. 


necessary, please execute the certificate, writing the ward “pending” in penci 


MARYLAND STATE DEPARTMENT OF HEALTH 
‘Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CHIEF MEDICAL EXAMINER {_] 
mp, ASSISTANT MEDICAL EXAMINER [_] 
EXAMINER'S DEPUTY MEDICAL EXAMINER 2%] 3/21/67 
NAME (Type) “aro1d B.Plunmer M.D. Address (Street, city, town, ar comyPre ston Caroline 


230. BURIAL, CREMATION, 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (State) 


22. DATE SIGNED 


ACTUAL 
1D. og 


Health or its desi 


FOR STATE 0348 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 03409 
HEALTH DEPT. ~fa- PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
ae: a. COUNTY Ghvolane rae ose Maryland OUT Caroline 
®/ b. CITY Oran (If utside carparate timits, ¢. LENGTH OF STAY IN Ib « CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 
5 te 
E's write RURAL PEGs Bees") Rural 9 years Federalsburg - Rural Qe 
= bs a 
a3 
ee NAME OF HOSPITAL OR INSTITUTION (IF natin hospital, give street adress) CSTREET WOKS Erdendship = RABIN 
- 70) Near Friendship 6 yes FX] no L) 
an 3. NAME OF First Middle Lost 4, DATE Manth Day Year 
a 
22 Ee Howard White Siam March 19 (7 
<= 5. SEK 6: COLOR OR RACE] 7. MARRED [7], NEVER MaRRED (_]] © DATE OF BIRTH 9 AGE in yeore [EUNDER YEAR TF UNDER EHS 
rt} Mant! Min. 
E 4 M,te N gro wipowen OWBvorcen EF] ---n7-- 2 «1892 oy 7 ad pa a 
Ze To. TSUALOCCOPRTION (Ge ME 105. KIND OF BUSINESS OR TV. BIRTHPLACE (State or foreign country) T2. CITIZEN OF WHAT 
3 it retired 1 INJRY? 
ae WATTS wag rven t rtred) NOE Bn Georgia 
eae 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
os. Unknown Unknown 
2e 
2s 1s, WASDECEASEDEVERINUS-ARMED FORCES? 16. SOCAL SECURITY WO. T7. INFORMANT Address 
7 €5, NO, of UNKNOWN, yes give war or lates af service] 
a Hs 265-01-3438 |Hpward J. Hubbard, Federalsburg, Md., RFD 
s 
ae TB. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c)) INTERVAL BETWEEN 
gf PART |. DEATH WAS CAUSED. BY: a 5 r 
25 ‘ IMMEDIATE Gust (gy 28a thon due anoxexia and Diarrhea 
Beh 2 DUE TO 
ee) 2 : 
ss Spas uaa wirary ays o)_ Metastatic Carcimomatosis 
DE tise to immediote couse (0}, DUE TO 
of stating the underlying cause 
gx th Sr ee wCarcinoma of the rectum 
3 
BS 7 | | PATH OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o 19. WAS AUTOPSY 
8 Ee petals Ws 
Pera = vis] No PX] 
= s = | 200. EXTERNAL CAUSE WAS Ob. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il af item 1B) 
sg & | PRIMARY CJ or CONTRIBUTING C1 
Bs © | CAUSE OF DEATH, 
Se S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 2c. PLACE OF INJURY (Home, farm, ] 208. (City or town) (County) (State) 
o & 2 Hour a.m, wile Not While factary, street, office bldg., etc.) 
oo p.m 9 ctwatk al atwork 
a oO os 73 . . <a. 
ae 21. I certify that | toak charge of the remains described abave, held an Autapsy [_], Inspection J, Inquiry [9. —and in my apinian 
Sy = death resulted fram: Natural causes J, Accident [_], Suicide (J, Hamicide [_], Undetermined manner [_] 
= 
a 
= 
a 
[4 
s 
= 
—] 
Zz 
2 


TO DEPUTY 2. EXAMINER 


REMOVAL (5 
uf wire Mare 
RAL DIRECIE 
watad” [Speedy 
6M 1/66 < amp gq 


‘ Federalsburg 


* REGISTRAR SIGNATURE 
MAR 2 3 1967 | £04 


9G? 


22 


